Spontaneous aortocaval fistula is an uncommon complication of an abdominal aortic aneurysm. This report details two cases of this condition presenting with symptoms attributable to arteriovenous shunting. Pain was not a prominent feature so that attention was not initially drawn to the abdomen. Diagnosis and management of the condition are discussed.
Introduction
Spontaneous aortocaval fistula has been reported to occur in 1% of all patients operated on for abdominal aortic aneurysm, and in 4% of those presenting with rupture.' The classical presentation is with abdominal or back pain, a palpable aneurysm and an associated bruit. However The development of oliguria and uraemia with subsequent recovery of renal function has been described before.3'4'7 It is interesting that oliguria occurred in both patients despite an apparently adequate sys-tolic blood pressure. The precise mechanism is unclear.
In our second case, an attempt was made to gain distal venous control by passing two Fogarty venous embolectomy catheters from the groins up the femoral veins prior to laparotomy. The control achieved was disappointing, probably because the balloons available were too small. It may be that these catheters actually interfered with the correct placement of the distal Foley catheter in our attempt to prevent excessive blood loss. A recent report has described this technique using larger balloon catheters with some success.'0
